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as increased fragility. The resistance of the red cells depends largely on their
shape and particularly on the thickness/diameter ratio. In hypotonic solutions
the cells swell to a globular shape, after which further entry of fluid causes
over-distension and rupture. It is to be expected that the cells with the smallest
thickness/diameter ratio would be capable of the greatest increase in volume
before reaching bursting point, i.e. would be the most resistant, and this is
borne out by comparative observations in other mammals, the resistance of
whose cells is found to be inversely proportional to their thickness/diameter
ratio (Haden). Observations in man are also in agreement, for the best-known
example of diminished resistance (increased fragility) is met with in hereditary
spherocytosis, the familial type of acholuric jaundice with splenic enlargement
where the Tynnfrmrm resistance may be at 0-6 per cent, or even higher. The
fragility may be increased somewhat in other hsemolytic anssmias and cachectic
conditions, but the results obtained are not constant. A marked increase of
the resistance has been observed in the thin flat cells of hereditary-leptocytosis
and also to a less extent in pernicious anaemia. In the ansemia experimentally
produced by phenylhydrazine and in obstructive jaundice, the resistance of
the red corpuscles is usually distinctly increased, but this may be of a different
nature.

Sedimentation Rate. This is a subject which has been extensively studied
in recent years. The general principle is to add an anti-coagulant to a certain
amount of blood, place the mixture in an upright calibrated tube and observe
the rate of sedimentation of the red corpuscles, as indicated by the length of
the column of clear fluid after a given period of time. This can be compared
with the normal rate. Variations in disease are chiefly in the direction of in-
creased rapidity of sedimentation and these generally indicate increased meta-
bolism or breakdown of tissue as produced by toxic and infective conditions.
The test has no specific value but has been found useful as an aid to detection
of organic disease in the absence of physical signs, and notably as a prognostic
aid in a particular condition, e.g. in tuberculosis, rheumatoid arthritis. Approxi-
mation of the rate to normal is taken as a favourable sign.

THE LEUCOCYTES
Introductory. In considering the part played by leucocytes in
disease, the distinction between the myeloid and lymphoid tissues is
of prime importance. The two tissues differ in their place and time
of development in the foetus, and also as regards the cells derived
from them both in foetal and in adult life ; moreover in disease they
react independently, are the seat of different lesions, and there is no
evidence of transition between the cells of the one series and those of
the other. Myeloid tissue, restricted to the red bone-marrow in the
adult, produces by proliferation of the myelocytes all the granular
leucocytes ; and with the myelocytes, areas of proliferating erythro-
blasts are usually associated. Thus it follows that most of the mor-
phological changes in the blood are either the result of reaction on
the part of the cells of the myeloid tissue or the effects of diseases
of it. Response to the requirements of the body or to stimulation
has now "been very fully studied, alike in the case of the red corpuscles,
the neutrophil and eosinophil leucocytes ; and the mode of reaction
is fairly well understood (p. 69). Possibly, non-granular cells of